%Nn//

&N

ANGEL LITE GARRETT MINISTRIES

%RSONAL %PEARANCE VQ/GREEMENT

Please fill in all necessary information
Please feel free to make a copy for your records.
Please Return original copy to Angel Lite Garrett Ministries.

Appearance requested by (Church or Organization):

Name of Senior Pastor or Promoter:

Address:

Phone: Office: Home/Cell: Fax:
E-Mail Address: Web Address:

Date of appearance/s How many appearance/s:

Time/s of appearance/s:

Event contact name Cell/pager# Fax#

Hotel Name and Address Tel #

Conf# (Angel) (Pamela) (Damon)

Agreed budget amount $ Meals provided (Yes/No)
Arrival Airport Driving time from airport to hotel

e Most airport pick-ups will be made at the baggage claim area due to security restrictions.

e Please be advised that no audio or video taping is permitted.

e Angel Lite Garrett Ministries will arrange the airline travel 30 days prior to the scheduled date. Once you
have been contacted with the flight arrangements, please contact Angel Lite Garrett Ministries within 24
hrs. for payment otherwise the quoted price and seating cannot be guaranteed.

This agreement is entered into by the undersigned in a spirit of Christian brotherhood and for the purpose
of establishing good communication and mutual understanding regarding the personal appearance of
ANGEL LITE GARRETT.

Sponsor's signature below acknowledges acceptance of the above stated items.

Sponsor's Signature Date Signed

Address Phone

Angel Lite Ministries
P.O. Box 1828 Montclair, NJ 07042
Email: AngelB@angelitegarrett.com
973.731.1937

Recording & Worship Artist * Teacher



